Suicide is a universal human phenomenon and seems to be a multipurpose behaviour which occurs in a number of different situations that not necessarily have to do with mental distress/disorder. It might as well be a kind of defence of a threatened self-image or revenge or punishment or weapon in a struggle for something more important than the own life. Is there a suicidal virus or meme nested in the human mind? Maybe it is the mere idea of suicide as an alternative way of dealing with a number of human dilemmas that should be the focus of our suicide preventive efforts? Suicide ideas are common in most populations, but ideas are just ideas. It is when the ideas-the suicidal thoughts-are converted to actions that they become dangerous. The focus for our suicide preventive work should be to counteract a destructive use of suicidal ideation. So, the crucial question is thus: how do we do that?
L. Jacobsson DOI: 10.4236/ojpsych.2018. 82013 138 Open Journal of Psychiatry tion [1] . The best basis for such an endeavour is a thorough understanding of the nature of suicide-why suicide? The cause/s has been sought in numerous studies all over the world resulting in a number of theories, models and risk factors [2] . Most researchers agree that suicide is a complex issue. Durkheim and other sociologists have seen suicide as a consequence of social processes [3] . Others have pointed at psychic pain as a driving force [4] . A recent perspective has been to see suicide as a process sometimes starting early in life and finally ending up in a completed suicide in some cases (one million per year according to WHO) [5] . The prevailing idea, especially in western settings now, is to look at suicide as a consequence of mental illness, especially depression and anxiety often referred to as a medicalization of suicide. Research has accordingly focused on risk factors and a number of such have been identified; social, psychiatric and biologic including genetic factors [2] . There is also, however, criticism against this "medicalization" of the suicide issue [6] .
However, no one of all these models have departed from the basic question why humans at all have developed suicide as a possible "solution" when life for apparently a number of reasons is experienced as impossible to handle. But not only that-suicide has also been used as a means for revenge and punishment, but also as a weapon in a fight for something considered even more valuable than the personal life, for example in a political struggle. Looking globally suicide is really a multipurpose behaviour possible to "use" depending on a lot of different socio-culturally bound circumstances.
An Alternative View-Suicidal Modes and Memes
Freud proposed the possibility of some kind of death instinct without giving more explicit details on the idea [7] . Suicide cannot be understood without the occurrence of a self-destructive process, which can start very early in life and go on for many years ("chronic suicidality"). Rudd talks about suicide as a consequence of a suicidal mode where affective symptoms, biologic/physiologic factors and a "suicidal belief system" interacts [8] .
This "suicidal mode" might have developed in humans during the evolutionary process because of a "survival value" of suicide for the flock/group. All the theories and models mentioned in the introduction can fit into this idea of a survival value of suicide-and-if so, what could that be!? In the extreme case an individual will leave the flock through suicide because of a reduced survival capacity (e.g. serious mental illness or other functional deficits) or a serious conflict with the flock. All the risk factors identified through enormous research efforts, especially in the western world, fit very well into this idea; age, sex, mental illness, family occurrence, alcohol and drugs, genetics, earlier suicidal attempts … All these will fit into the idea of a suicidal complex which in the end is based on some kind of a "suicidal mode" inherent in the human nature.
Is there a "suicidal virus" nested into the human genome or maybe there is a suicidal "meme" according to Richard Dawkins [9] . According to the Oxford 
Suicide Prevention
So, what would such an approach to suicide mean to our way of looking at sui- On a society level it is probably more important to spread the message that there are other alternatives to suicide when life is experienced hopeless for different reasons and to make these alternatives visible and more easily available.
The reasons for thinking of suicide and committing suicide are different in different socio-cultural settings and it should be a primary task to investigate the role of suicide in the different socio-cultural settings.
There are also a number of studies looking into the perceived background of suicide. People in general refer to economic problems, love affairs, family discord and long term serious illness. Mental illness is usually not coming high up In the western part of the world mental disorders are apparently strongly connected to suicide and in this setting identification and treatment of mental disorders will be important, but not the most important thing, because there is no direct causality between mental illness and suicide [6] . The role of mental illness in our context is probably that mental disorders decrease a person's ability to handle life and the very idea of suicide must be the primary target for suicide prevention. Research should thus be directed towards how to deal with the idea of suicide instead of all the identified suicidal risk factors.
Our role as professionals and relatives and friends of suicidal persons would be to act as "agents of hope"-to show that change is possible. Maybe the suicidal mode is not necessarily a longing for death, probably it is more a longing away from conflicts, a longing for peace and maybe in the end a longing for the paradise. The myth about the peaceful paradise seems also to be a universal idea appearing in most religions and world views of different cultures-maybe the paradise myth is just another cultural meme [15] .
The multitude of theories and models and reasoning about suicide has not helped us very much in our practical work with suicide prevention and to sup- 
Conclusion
What we should focus on in our prevention efforts is the destructive "use" of the 
